2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000008923 F§'éc?~§’t§39 gfsé(t)gtg "

1. Entity Name

ceeeg

IN-VISION HAIR & BODY, INC. 02-06-2002 90079 037 ***150.00
Principal Place of Business Mailing Address

10501-7 SAN JOSE BLVD. 10501-7 SAN JOSE BLVD.

JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE INTHIS SPACE | . secmnem e =
e it & State~- S = T Cit—yé\-étéle B 4. FEI Number Applied For
59‘3225808 Not Applicable
Zi i i iti
® Country Zip Country 5. Certiticale of Status Desired O $8'75 .t\_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

VILLARREAL, JOSE Street Address (P.O. Box Number is Not Acceptable)
5391 PERGRAM COURT
JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JSIGNATURE
e Signature, typed or printed name of regisiered agent and tide if applicable (NOTE: Regislered Agent signatura required whan reinstating) DATE
» 9. This carporation is efigible (o satisfy lts Intangible | Fleera'lqw... ‘FEE_lS -$?§0.00_ 10. Election Campaign Financing $5.00 May.oe |
| ~——Tax filing-requirement and elecls.lo do-s0. 3 . —— e T e T
2 o . Trust Fund Contribution. Added ta Fees
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TIMLE O change [ Addition | S
NANE LINDO, GINA NAVE S
STREET ADDAESS | 11443 WARRIORWAY STREET ADDRESS 3
CITY-ST-2IF JACKSONVILLE FL 32223 CiTY-ST-2IP §
TIEE VD [ Delete TILE PD @Change [ Addition | S
HAME VILLARREAL, JOSE NAME
STREET ADDRESS | 5391 PERGRAM COURT STREET ADDRESS
civ-31-2P ) JACKSONVILLE FL 32257 CITY-ST-2P
THLE i) B Delete TITLE [ change [ Addition
NN LINDO, RICARDO N R
STREET ADDRESS | 11443 WARRIORWAY STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32223 CITY-S8T-21P
TITLE sp . O Delete TITLE 7] ,5' D&, Change  [] Addition
NAME VILLARREAL, DONNA NAME
STREET ADURESS | 5391 PERGRAM COURT - - STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-5T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE : [ Delete TILE [ Change [ Addition
NAME ) - NAME
STREET ADORESS | - STREET ADDRESS
CITY-s1-2P A CITY-ST-2IP

13. | hersby certify that the.infoftmafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or fupplemental report is trug and accurate and that my signature shall bave the same fegal effect as if made under cath; that | am an officer or director
of the corporalion of the rdceijer or trustee empowgked to execute this regef as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach .

/- iG-02. gedfzgp- 6159)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWOR DIRECTOR Data ¥ Daytime Phone #

SIGNATURE: L




